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FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: Madelein2 Dedan @th:&nﬁ..:o Teleph. _. |

AY G O e
— ) U.S.HCUSE O REPRESE 1A

_”.
TATIVES

New Member of or Candidate for State: |~\Dl'|
U.S. House of Representatives  District ____LL m:.:.oﬂe_n.. " (Office Use Only) %
Candidates - Date of Election: __ 2 — 1S — | &
FILER
STATUS New Officer or Employee Staft Etler Type (if Applicabie) 20
or Emp r lype : Period Coveyed: January 1, L7 | A $200 penaity shall be assessed against any
Employing Offics: Shared[ | Principal Assistant [ 1t0_ L1 201 . Jindividual who flies more than 30 days late.
| _ R R IR — _

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
..O.ﬂ:oﬁﬁ«.o..ovoiat9835353-5.9.335’:2.08.33 ves | E. Did you hoid any reportable positions during the reporting
. reporting period? o1 . tiod of In the lenda: Yes
b. Recelve more than $200 in uneamned income from any reportable period or In the current calendar year up through the date of filing?

asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g, salaties, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the outside entity during the 33;.._% petiod or in the ao....aa calendar YOS
reporting period? year up through the date of fiiing?

D. Did you, your spouse, or your dependent child have any reportable Yes Wm M No J. Did you receive compensation of more than $5,000 from a

liabiity (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Quaiified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded
from this report details of such a trust that benefits you, your spouss, or dependent child? Yes D No

EXEMPTION — Have you exciuded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exsmption? Do not answar "yes” uniess you have first consuited with the Committes on Ethics. Yes D No E\
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

BLOCKA BLOCK B BLOCKC BLOCK D

Assets sndior Income Sources Value of Asset Type of Income Amount of Income
t d s) each ssset hekd for Inveatment vakie of asset at close of the reporting period. If ot columne that . For "
, procud .n .o.rgllaic‘o?:; » valuation method other than fair market value, i%gasC Qgﬁg%%gﬁ%gggﬁ
oeeding $1,000 st the end of the reporing the method used (X), iIRA, or 829 sccounts), You may ¥ for [ )
4 (b) any Olher reportatie aseet of source of Tax-Ooforrec® ochumn. Dividends, { gains, sven reinvesind, must ba disclossd as income for assets in mxable
ch genersied more than $200 in -:lﬂ.lzln:_St:ssi__a-s.issn.gas;.chu...__.o‘r!a ol ospiisl geine, even None™ K no incorrie wes eamed or generaied.
, come during the yeer. “None." ) o st be dlaclosed se for aasets held by your spouse or dependent chid in which you have no interest
Y Provide commplels names of stooks and mutust M in for assets held by your spouse or " N the aseet genersted no lncome
do not Lee only ticker ayrbole). In wivich you have no inlerest, Ing the reporting period
4&-"9%1:!8”“%9
2000unt that exceeds the reporting ihresholde. o Y
or bank and other cash v, totel the e AIBIC|DIE|F]{G|H urrent Year Preceding Year
é.:’oit ] Vi X[xepi WINV|V|V|VEiv
it ;ig?gaoﬂ
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of & detulied diecuseion of Schadule A recuirernenis |

plasse rafer ko the insirucion booklet. h m 3
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Oter Type of lncome (Speclly: o3, Parinerstip incoms o Fams incoms)

$50,001-$200,000
$100,001-$1,000.000

SpaunalC Amset over 51000000
$1.000,004-85,000,00

COvar S5.000,000
SpoueaDC Macome ever $1.000.000"
N

$1-$200

N9 00

$1.001-82.500

3

2
$I5,M-pnon
$50,001-§00,000
$100.001- 5290000
$1,000,001-95.000,000
$25,000,001-8650,000,000
EXCEPTENLMND TRUST
$100,001-51,908,000
H

CAPITAL GAMS

SpowsalC lacome over $1.000.000°

$1,000,001-95.580,000
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" Use adiciitional sheets if more space Is required.



- e e m e e wm wm we S e e e em e em AL e am MR AR M e T e e e e e e ML As M MR iy e we e e e e e R W e Em e M M e e e M e e TR w e e s e e e w e R v e

SCHEDULE A - ASSETS & “UNEARNED INCOME” Namme: g @ | u , Page o.w o
BLOCK A BLOCK B BOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alsjciolelelafn|t|alklo]n Current Yoer .
tIR M wivivi|wi{vm o X (xt|xudi|[n]lm v Xit
(] | )
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME"” " 1 £
ame: Rw"_w.m > :n“ _ _ 2 Page_—]  of
BLOCK A BOoCKSe BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of income
almlc|olelrialntilalkicinm Current Year
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SCHEDULE C - EARNED INCOME

Name: Zm&n_nwmm Wmm_ .A.“: Bl Proe M\Q 7

List the souirce, type, and amount of samed income from any souroe (other than the fller's cument smployment by the U.8. govemment) totaling $200 or more during the reporting period. For both the flier
and fiier's spouse, fist the source and amount of any honoraria. List only the source for other spouse samed income excesding $1,000. Ses exampies below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal ratirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2018 limit on outside earmned income for

Members and empioyess compenseted at or sbove the “senior steff” rate was $27,495. The 2017 imit ks $27,765. in addition, certain types of income (notably honoraria, director's fees, and payments for
professionsi ssrvices Involving a fiduciary relationship) are totaily prohibited for Members and senior staff,

. Amount
Source (include date of receipt for honoraria) Type Current Yeor to Filing Preceding Veur
Examples: % N,.MB
LA,

' | PAHoose £ Reprensetetives Salery 2.855% ~ £s, 622"

| Aoagerd Sparts povse-Slery | 11,053 15385~

“ Guploger piid ] -

" %EN %nb.ool\v Spoise. suaneg 11,%66 35 598

L FtAa Dsvtibodion - e e Ly nok Spovse- Lih Distr 50200

" Use additional sheets f more space is required,




: Report labilities of over $10,000 owsd to any one creditor

m SCHEDULE D ~ LIABILITIES

voooF of ﬂ

at any time during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report oll Habilities secured by real property including mortgages

X on their personal residence. Exclude: Any morigege on your personal residence
, (uniess you rent it out or are a Member); loans secured by sutomobiies, household furniture, or appiances; liabilities of a business in which you own an interest (Uniess you are personaliy Hable); and
\ Habiities owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balancs et the close of the reporting period
f excesded $10,000. *Colurmnn K is for abiities heid solely by your spouse or dependent child.

Amount of Llabllity
ooooooooooo
X Date

1 Ty Liability
I Creditor ey Type of Liabllity mw
: : 1 ) .m mm .m mm M mm- m m

88 | &8 mm wm mm g8 mm gE
g¢ |55 8% |5 |BG |8: |49 |498|% |8
Sample Firat Senk of Wikmington, DE e Morigage on Rental Property, Dover, DE
TIAA Loaw Rewencieer | 3118 | Lomn L
S |[wells Fareo ['8 1)oan *

]

]

: SCHEDULE E - POSITIONS

“ Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, empioyes, or coneultant of any corporation, fiem, partnership,

' of other businesa snterprise, nonproftt organization, labor organization, or educationsl or other institution other than the United States. Exclude: Positions heid In any religious, social, fraternal, or

) poilticsl entities (such as politicel perties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting

' period and the curent calendar year. First-yoar candidates and new smpioyess EE:&.:?.Q!!;%E%EEE.

]

Position Name of mBss_n&oa

” Use additional sheets if more space is required.




. SCHEDULE F - AGREEMENTS

name: Madel eie Dectnunnand page_7Z_or T

Identify the date, partias to, and gensral terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;

continuation or deferral of payments by a former or current employer other than the U.S. 09633!5Qoo:czasovoziv&o:sgosnofoioa233223:6_:8_:&3-832.
smployer,

Date Parties to Agreement

: Terms of Agreement
m Drégent” Patrick Cunpane- 0,50_ ﬁ.\rr.\.mﬂws;a %\gmu~0<9....lw3+ 003+.§0+
' Jeonhadt] A vancec] m,,ubl‘w\ lne. thouah  Auau'st 5, zozl

J J

m SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compenastion recetvad by you or your business affilation for services provided directty by you during the current year and two prior years. This indudes the names of clients and
customers of any corporation, firm, partnership, or other business snterprise If you directly provided the services generating a fee of payment of mors than §5,000. Exclude: Payments by the U.S.
govemment and sny Information considered confidentist as & result of a privileged relationship recognized by law. Do not repest information Nsted on Schedule C.

Source (Name and City/Stats) Brief Description of Dutles
Exampie: Doe Jones & Smith, Hometown, Homestate

Accounting Services

” Use additional shests If more space Is requiired.




